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Introduction 
Abdominal aortic injury due to blunt trauma is ex- 
tremely rare due to the protected position of the aorta. 
Left undiagnosed, the injury is usually fatal. Even 
when this injury is suspected, localising the site of 
injury can be difficult. We present an acute trauma 
patient in whom an aortic injury was detected and 
accurately localised by three-dimensional contrast en- 
hanced spiral computed tomography (CT). 
the posterior aspect of the distal end of the aorta (Fig 
1). 
At laparotomy a large retroperitoneal haematoma 
was identified. The bleeding site was not obvious, but 
the spiral CT findings allowed rapid isolation of the 
injured segment just above the aortic bifurcation. A 
2.5 cm linear tear of the posterior aspect of the distal 
aorta was repaired with 3/0 prolene sutures. The 
patient made an uneventful postoperative r covery. 
Case Report 
A 17-year-old male motorcycle passenger was brought 
into the emergency room 20 min after a road traffic 
accident in which the motorcycle struck an ap- 
proaching car and he was thrown over the car, landing 
on the road. He complained of severe back and right 
thigh pains.His blood pressure was 90/60 and pulse 
rate 110/min. Examination revealed a swollen right 
thigh with intact skin. Abdominal examination did 
not reveal any significant abnormality. Log roll ex- 
amination of his back was normal. Resuscitation with 
1 1 of colloid was sufficient o return haemodynamic 
stability. Plain X-rays confirmed a fractured shaft of 
femur. Periotoneal lavage was negative. In view of a 
possible retroperitoneal injury, a contrast enhanced 
spiral computed tomography (CT) scan was per- 
formed. The spiral CT with three-dimensional re- 
construction showed a retroperitoneal aortic leak from 
*Address correspondence to B.F. Johnson. 
Discussion 
Abdominal aortic injury following blunt abdominal 
trauma is rare, representing only 0.05%-0.08% of the 
blunt abdominal injuries. Only 37 cases have been 
reported in the English literature, of which two-thirds 
were due to motor vehicle accidents and the remainder 
to direct abdominal blows, abdominal "punching" by 
heavy machinery, falls and blast injury. 1 Due to the 
potentially catastrophic consequences, early diagnosis 
is essential. A high index of suspicion is required. 
All patients with blunt abdominal injury should be 
adequately resuscitated. When there is evidence of 
continuing concealed haemorrhage, retroperitoneal 
bleeding in addition to thoracic and intraperitoneal 
blood loss should be suspected. Whereas haemo- 
dynamic instability is an indication for urgent lap- 
arotomy, a stable, well resuscitated patient can benefit 
from further diagnostic tests. Peritoneal lavage is sens- 
itive for intraperitoneal trauma, but when performed 
within 2 h of the injury, a negative result does not 
exclude retroperitoneal bleeding. 2 Conventional CT 
has been shown to be reliable in the diagnosis of 
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Fig. 1. Three-dimensional reconstruction of he spiral CT to show the traumatic aortic leak. 
retroperitoneal injury. 3 Spiral CT provides increased 
speed of scanning with the production of overlapping 
images, allowing greater resolution with a sharper 
image and a facility for three-dimensional re- 
construction. 4 Spiral CT angiography has superseded 
conventional angiography in the trauma setting, as 
the entire aorta and iliac system can be imaged with 
a single intravenous contrast bolus and a 30 s breath 
hold, making it less invasive, much less time-con- 
suming, and cheaper to perform than conventional 
arteriography. 5 
We recommended spiral CT assessment of all 
patients following major trauma in whom a re- 
troperitoneal injury is suspected. Spiral CT angio- 
graphy can greatly simplify the management  of 
retroperitoneal vascular injury by accurately de- 
lineating the nature and extent of the injury, allowing 
the surgical team to plan the operative approach and 
anticipate the type of repair required. 
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